IT has often been remarked that proctology is such a small branch of surgery, and that disorders of the rectum and colon have been so fully dealt with at previous meetings of this Sub-Section, that little remains for future discussion and Presidential addresses.
I would like to remind those whose thoughts run in such narrow channels that carcinoma of the rectum accounts for more than one-third of all malignant growths of the alimentary tract, and that this subject alone gives food for much research and thought. At our last meeting, Sir Charles Gordon-Watson read a valuable paper on the treatment by radium in this connection.
The subject of this present address is " Multiple Primary Malignant Growths, with special reference to those occurring in the Rectum and Colon." I was led to the choice of this subject by having had under my care: -(1) Two cases of the simultaneous occurrence of carcinoma in the breast and rectum; (2) A case of bilateral and simultaneous primary carcinoma of the breast, followed at a later date by rodent ulcer of the nose; (3) A case of carcinoma of the breast followed some fifteen years later by carcinoma of the opposite breast; (4) A patient upon whom I operated for acute intestinal obstruction, who exhibited three primary carcinomata-one in the rectum-a second in the pelvic colon and a third in the transverse colon;
(5) A patient with carcinoma of the colon following perineal excision of the rectum for carcinoma six years previously; (6) A case of two sinmultaneous carcinomatous growths in the rectum. On looking up the literature, I find that multiple primary malignant growths are by no means so uncommon as is usually supposed, in fact there are many such cases recorded: It may seem that one is overstepping the boundaries of proctology by a consideration of multiple tumours in other parts of the body. Proctology is not, however, a water-tight compartment-and certain points of interest and practical importance I think may be gained by such a study. I wish, however, to refer especially to multiple primary malignant growths of the large bowel and rectum.
Multiple prtmary growths in general.-The presence of multiple tumours occurring in the same individual has been recognized for years. With certain growths, the tumour formation was found to be more often multiple than single.
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Virchow called attention to the presence of multiple fibromata of the skin, as also did von Recklinghausen. These two observers noted moreover that such tumours sometimes underwent malignant changes and were transformed into sarcomata. Later, similar cases were reported by others. The presence of multiple malignant tumours is, however, not so common, although more common than is usually believed. Wells [1] [7] records a case of carcinoma of the face and round-celled sarcoma of the stomach occurring in the same individual. He deals exhaustively with the literature on the subject and reviews 628 examples of multiple primary malignant tumours. 389 were examples of multiple carcinomata in the skin-in the same organ or in each of a pair of organs. Tabulation of " Carcinomata in different organs but belonging to the same system" shows 43 examples.
" Carcinomata in various organs " (not the same system) shows 53 examples. 123 instances of different types of tumour in the same person were recorded: In 66 the tumours were in the same organ; in 9 they were in organs belonging to the same system; in 48 the different tumours were located in various organs.
The most common combination of different types of malignant tumours was that of carcinoma and sarcoma. The presence of both carcinoma and sarcoma in the same organ has led to much discussion, especially since the work of Virchow who laid stress upon the carcinoma sarcomatodes or tumour in which both elements were present.
Examination of the literature shows that co-existing malignant growths are not so uncommon as is often supposed.
Offergeld [8] ( 1) " Contact may spread a carcinoma from a. primary growth to an adjacent organ, e.g., skin of scrotum to the thigh; one labium to the opposite side; one lip to another.
(2) The multiple origin of carcinomata is, however, a well-established fact.
Petersen [141 and Hauser [15] have shown that carcinomata may arise simultaneously from several centres, e.g., in polyposis of the stomach and intestine. (This will be referred to later.)
The presence of different types of tumour in the same organ, e.g., carcinoma and sarcoma, may or may not be a coincidence. Erhlich and Apolant [161 by repeated inoculation of a typical adeno-carcinoma in mice succeeded in changing it first into a mixed tumour and later into a typical sarcoma.
Russell [17] has recorded the case of an adeno-carcinoma of the breast in a mouse which, after continuous growth in the animal, gradually became sarcomatous and at a later date a pure sarcoma. This change seemed to be controlled by the time element, since early transplanted portions produced a carcinoma, whereas if allowed to grow until it became a sarcoma, inoculated animals developed a 9 Section of Surgery: Sub-Section ot Proctology 201 sarcoma. Such experimental findings suggest the presence of some abnormal stimulus, which acts on both epithelial and mesodermal elements, producing either epithelial or mesodermal tumours, or a combination of the two. Kidner [18] reports a case in which removal of a sarcoma was followed later by the appearance of a carcinoma at the site of the old operation.
Major's statistics show that multiple malignant neoplasms have no predilection for organs of the same system, excluding paired organs, e.g., the ovaries. Multiple primary tumours appear to be more common in organs not related by any system. (2) The appearance of a crop of sessile adenomata scattered over an area coinciding with the original area of hyperplasia.
(3) The development of cancer in one or more of these adenomata, or in the neighbouring epithelium.
(4) The progressive enlargement of the malignant tumour with retrogression of the hyperplasia and benign tumours surrounding the malignant growth.
Experiments on animals have proved that the onset of carcinoma is usually preceded by a precancerous condition of the epithelium. This is evidenced in the rectum by patches of hyperplasia of the mucous membrane and adenomatosis. Pathological changes may be arrested at this stage and retrogression of hyperplasia may occur. Experiments upon mice have proved that the common chain of events when painted with tar is: (a) hyperplasia, (b) papilloma, (c) " Polyposis intestini must be distinguished from isolated polypi in children or adults, and from the multiple small adenomata which often surround early carcinoma of the rectum and colon." The nomenclature of multiple polypi of the large intestine is rather misleading. The term "polyposis intestini" should be reserved for the familial type of multiple polypi, a disease which is very liable to early malignant transformation. The condition of -multiple polypi of other than familial origin may be described as adenomatosis of the large bowel, miultiple adenomata or multiple papillomata. Both of these primary types must be distinguished from multiple polypi, secondary to inflammatory lesions of the bowel, e.g., those following chronic ulcerative colitis, dysentery, bilharzia, etc. The name "colitis polyposa," or pseudo-polyposis," is applied to this condition. There does not appear to be any special liability for malignant changes to supervene in such cases. Conclusions to be drawn from a study of: (1) Mr. TURNER WARWICK said that even apart from skin tumours, in which multiple foci of origin were not uncommon, multiple primaries were not infrequently met with in the post-mortem room, and in any large hospital at least one case a year would be found. That they had not reached the museums was perhaps due to the fact that the pathologist did not regard them as rarities. Thus no specimens could be found in the Museum of the Royal College of Surgeons, although the authorities there had been kind enough to make a special search for the purpose of this discussion.
He personally knew pathologists who had become interested in this condition, and had begun by collecting their own cases. When they came to collecting them from the literature, they had found the list so immense that they had given up the idea.
He (the speaker) had a few specinens to show. The first was from a case of multiple adenomatosis of the colon, in which two widely separated malignant foci had developed. The second was a specimen of adeno-carcinoma of the colon obtained by operation on a woman who had previously had her breast removed for mammary cancer. The third case was that of a man aged 45, on whom an exploratory laparotomy was performed for tumour of the abdomen associated with pain. The condition proved to be inoperable, the bulk of the tumour being found to be retro-peritoneal. An enlarged gland removed for microscopical 15 Section of Surgery: Sub-Section of Proctology 207 examination showed the structure of lympho-sarcoma, in the middle of which was a small deposit of columnar carcinoma. The man died shortly afterwards, and was found to have a carcinoma of the stomach apparently related to an ulcer. The main tumour mass was, however, lymphosarcoma. Two pedunculated tumours showing this structure were found in the cscum. From the point of view of interest he showed a section of the multiple myelowna of plasma-celled type. In this type a multiple focal origin was the rule. In Ewing's tumours also a multiple focal origin was not uncommon.
Lastly he was showing two sections of the carcinoid tumour of the small intestine. The first section showed a tumour about the size of a haricot bean. It infiltrated the whole walls of the intestine. In this case there were three or four tumours about this size, a distance of from six to twelve inches of small bowel separating the nodules. The second was an example of a more advanced carcinoid tumour, showing deposits in a gland in the mesentery.
Less than thirty metastasing carcinoid tumours had been reported, but he thought it a commoner condition than this paucity of records would lead one to suppose.
The tumours were supposed by some writers to be basal-celled carcinomas, bearing the same relation to the ordinary adeno-carcinoma of the bowel as rodent ulcer did to epithelioma of the skin. The cells stained well with silver nitrate however, and were more generally regarded as being of neurogenic origin, and associated with the local intestinal nerve plexuses.
The carcinoid tumour was more frequently met with in the appendix than in the small intestine. It had been found in a Meckel's diverticulum. As far as he was aware it had never been found in the large intestine (apart from the appendix), but no one had ever made a serious search for it there.
Mr. C. NAUNTON MORGAN showed two specimens from the St. Bartholomew's Hospital museum of multiple primary new growths of the alimentary tract.
One of these was ani cesophagus containing three distinct squamous-celled carcinomata and the other a large carcinoma of the sigmoid colon, in which there was also a more recent carcinoma of the ampulla of the rectum.
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